PESRINES g '»*:~—‘- et F é.'; o . - ....,.__.._ e ] '--i"“A"-‘i-.‘uE::A'-_f-_""_":'.‘?.‘":____‘-‘_;J}r}':} .
, ARIZONA STATE BOARD OF HEALTH satemmene 2
; BUREAU OF VITAL STATISTICS : X155
¢ « PLACE OF BIRTH STANDARD CERTIFICATE OF BDIRTH _ Reglatered No.—... = 2.,
1
' Jounty. /(j A stateLALIA /;LW ey
! ¢ District or Township. or Village. =

. City WM ._q .#ﬂdﬁd' Ward
1 H birt accurred i¥ & Loapital #r institution, give its NAME instead of atreet and number)

If child is not yet named, mak
. Full name of child /{W&J’WM i ﬂ { X

; supplemental report, as dirested,
-i 3. Sex of Child

I _\,.M@e s |l a5 Jras. o

in event of plural

To be answered ONLY } 4. Twin, triplet t.'l’l.' other.

CERTIFICATE OF A'I'I‘EZ::ING PHYSI N, OR MIDWIFE*
I hereby certify that I attcnded tha birth of this child, who was

at q A m. on t_he date’ above stated

alive
*When there waanoattending physician /F p lj? LO
or midwife, then the father, householder, Signature QAL A W )7’]
etc., should make thia return. A stiliborn
child is one that neither breathes nor

shows other evidence of [ife after birth. “’{’ MM

(Phymman or miimi&).
Given name added from mb
a supplemental report Address i )

Moenth, day, year

| Hogistrar Fupd?ou_&ll ° - ‘9—5—):? % :g ﬂ%

Regia;r‘ar :

births. 5. No., In order of birth - Day Yenr 3
’ ‘ ij : FATHER 14, O MOTHER _ 4
; il name o ) ' Full maldea namea/ym/h %MA ;‘:
[)MM pars -_ -é
Residence B ) - 15 Resldence m/(/ ; ¢
{Usual placdo! abode) - W/am% - (Usunl place of abode) ; W‘ g
If non-resident, give pluce and state. If non-resident, give place and state. - . I Q
w 1. Color or race ¥ 16 Color or race : o ' 0 ] .
7 \ m . 11, Age at last birthday__ R bs__(Years) W . 17, Age at last birthday ) (Years) -
l . - Birthplace {city or place) 0/“/@(.4 (] " 18. Birthplace {city or plaoe)'
) % (State or country) {/ M - (State or country)
i QOccupation 19. Occupation -
g ature of industry )/M - Nature of industry M
i Y AN N ' fv& :_,
kK svumber of children of this mother ..o {a) Born alve and now lvin 21, Were precautionp taken agalnst oph- 2
fr thalmia neona rum? (/ z
' i \-—dl(El'l 89 of time of birth of child here.m H., (b) Born alive but now dead s L&'l R
- i certified and including this child.) - (c) Stillborn o C = i
-!'
B

g - . 54
D oaLed e
. SR A ;o

. - - o
T i s T = M R

l§

. © s s

N




